2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03515

1. Entity Name

HS1 PRIMARY CARE CENTERS, INC.

Principal Place of Business

1200 8. PINE ISLAND RD.
STE. 600

FT. LAUDERDALE FL 33324
us

Mailing Address

3000 GALLERIA TOWER
SUITE 1000
BIRMINGHAM AL 35244-2359

2. Principal Flace of Business

1200 {outh DneLslond. Road

3. Mailing Address

1200 Sovth Pine Tslond Roacl

|

Suite, Apt. #, etc.

Suite, Apt, #, elc,

FILED :
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90038 029 ***150.00

(SR AL A WA A

JRREEN R

DO NOT WRITE IN THIS SPACE

I

Suite 500 Svite 500D

: Applied F
3 8&33”& ole , fL %\it'y ﬁitil odale , FL-  FEINLMO 6650302685 NZ? .;?Jfaifc?a:ble
21;33 294 Country g% 324 Country 5. Certiicate of Status Desired ] ?esa ggllﬁseﬂuonal

- 6. Name and Address of Current Registered Agent  —

- ~ 77 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name ‘P\_Obtf? q'

Laxhy

Street Address (P.Q, Box Number is v e cceptable)
1200 Lovti Y1 4 Road

TALLAHASSEE FL 32301-2525 .
Suife Lo
City Zip Cod
Y. lovderdale . FL | “35%2y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
ga_q_ U)?)' o'F P.(ad, CJ\A.W(L.
SIGNATURE »,
Signature, typed or pnnted name of registered agent and ttle if applicable. {NOTE: Registerad Agent signaturg required when rainstating) DATE
. o e ) "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to da so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD ﬂDe\ele TILE -‘g D Lite [Jcharge [ Addition %
NAME MOSQUERA, LUIS NAME bSqueve 5 LoD £
steeet so0vess | 3000 GALLERIA TOWER, SUITE 1000 e sconess | 1208 Souti, Tine Jslant Road ), furke & 3
orv-s5-22 | BIRMINGHAM AL 35244 CITY-ST-2P . Lowderdale L 3332 o
TITLE VPSD 2 Delete TITLE V'P e “D?\ Ol change B2 Rddition &
NAME FINLEY, SARA J NAME ohert J
stResr Acoress | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS \zo J'MJJ’W-% l”\‘LP“’“& Lurke o0
omv-s-z¢ | BIRMINGHAM AL 35244 or-stze | By Layderdad e, RIS A
e D e e & Delele e , »V"? .. ‘[7_. A, = ] B fagiion |
NAME KIZER, LEISA NAME tUb K”ﬁ " P\au'. Jote Goo -
stveet acoress | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDAESS 2,, b Pine 2Elandl ate 5
orv-s-2p | BIRMINGHAM AL 35244 CITY-S7-2P F“-, dq_rdajq' fL 3232y
THLE O celets TILE { r’l’ E [J Change  =Aedition
NAME NAME owl a n )
STAEET ADDRESS STREET ADDRESS ‘)—0 o) SW‘iJ ine Je\arL Road, J Luike 500
CITY-§T-2IP CITY-5T-2P H' Lovdardod ¢ 'F], 2332y
TITLE 1 Delete TILE OJchange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CTY-ST-2IP
TITLE ™ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2P

13. | hereby certify that the informatjgn sl
indicated on this report or supplem
of the corporation or the receiyer
changed, or on an attachmen| wj

olied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all cther like empowered.

= s fospuee

4/7/ 90

QY 3306048

SIGNATURE: X5

IGNATURE mnwreny PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




